Harris: Treatment of. Trigeminal Neuralgia disappeared, the first sound was good in quality, and the veins in the neck were not full. With the pleural effusion there was considerable friction. In February he developed bronchitis, and a recurrence of fever with considerable wasting followed, and he was again admitted. His present state is briefly as follows: He is thinner than last year. The liver is easily felt; the spleen is just palpable; the veins in the neck are not full; there is some cedema. The triple rhythm is evident at times, but the heart is acting steadily. There is now no fever, but definite signs of thickened pleura at the right base and harsh breathing over the right upper lobe in front.
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When we showed this patient in 1909 we emphasized the unusual history of his pericardial adhesions and the absence of endocarditis, and, though we lacked proof, suspected the tuberculous nature of the affection. The recent illnesses strengthen this belief, although examination of the pleural effusion and repeated examinations of the sputum have failed to show tubercle bacilli. The opsonic index at the time of the effusion was O88. It may be pointed out that up to the present no recurrence of mechanical difficulties as a result of leaving some of the periosteum of the ribs behind has been detected.
We incline to the view that the case is one of multiple serositis, probably of tuberculous origin, in which the relief of the embarrassed heart has done much to improve the patient's condition, but the disease itself has made decided advance in the respiratory tract.
Trigeminal Neuralgia of Left First and Second Divisions treated by Injections of Alcohol.
By WILFRED HARRIS, M.D.
C. 8., MARRIED woman, aged 42, has suffered for the last five years from severe neuralgia on the top of the left side of her head and in the left side of the face and jaw. The pain commences on the crown of the head, and spreads as a shooting, cutting pain around the eye and into the face and nose. The attacks recurred frequently during the day, and were made worse by eating. Nothing abnormal found on examination.
May 12: Injected left supra-orbital notch with wqx of 80-per-cent.
alcohol, causing complete anEesthesia to all forms of sensation on the left side of the forehead and top of head, as far back as the crown. The pain ceased after this on the top of the head, but still continued on the crown and in the face. May 14: Injected the left foramen rotundum with nixv of 80-per-cent. alcohol, causing immediate complete anaesthesia of the whole distribution of the superior maxillary nerve on cheek, nose, upper lip, gum, and palate. May 17: Still complete ancesthesia as above, but darting pain still present over a small area on crown only. This spot was then injected subcutaneously with ntxv of the strong alcohol, and since that date there has been no further pain at all.
Dr. DE HAVILLAND HALL said the method of treatment was applicable to other nerves also. At the last meeting of the Laryngological Section Dr. Dundas Grant showed a patient with dysphagia from tuberculous disease of the larynx, in whom he had injected the superior laryngeal nerve with the same solution, and with immediate relief. The young woman presented the objective signs of tuberculous laryngitis, but she was afterwards able to swallow in comfort.
(?) Hyperplastic Tuberculosis of the Pelvic Colon. By P. LOCKHART MUMMERY, F.R.C.S. THE patient, a female aged 27, always had excellent health until the present illness, which commenced two years ago, after a severe fall in the hunting-field. She was thrown and the horse rolled on her, but she was able to ride home. As a result of the accident she was much bruised, and was laid up in bed for some weeks. Fourteen days after this she had a considerable haemorrhage from the bowel. She was carefully examined at the time, but no satisfactory explanation of the haemorrhage appears to have been forthcoming. This haemorrhage ceased, and she resumed her ordinary life and again went out hunting. In July, 1908, she was suddenly taken ill with profuse haemorrhage from the bowel, accompanied by severe pain and strangury. Her temperature was high, varying between 1020 and 1030F. She had no vomiting; the stools contained large quantities of blood -and jelly-like mucus, and it was said that pus in considerable quantities was seen on several occasions. There was slight diarrhoea, but this was never a marked feature; on the other hand, constipation of a severe character appears to have been more usual. These symptoms persisted, and the patient became so ill that in October, 1908, a surgeon was asked to see
